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COMMITTEE (PLEASE TYPE OR PEINT)
Name

Kansas Beer WholesalersBeer PAC
Mailing Address (Swmeet, City, State, Zip Code) Business Telephone
800 SW Jackson Ste 1017 Topeka, KS.66612 (785 )232-1230
CHAIRPERSON
Name Home Telephone

W. William Sorenson ( 785 )a84-3138
Mailing Address (Street, City, State, Zip Code) Business Telephone

P 0. Box 5184 Topeksz, KS. 66605-0184 ( 785 J)862-2403

TREASURER
Name
Nez]l Whitaker
Mailing Address (Steer, City, State, Zip Code) Business Telephone
800 SW Jackson Stel017 Topeka,KsS66612 ( 785 J232-1230

Home Telephone
( 785 J256-2893

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Beer Wholesalers Asscciaticon

P, Py [ . | A (=21 ™
SYLOIniTE AQGICEE '.\S'L.aw.- ul-—‘l‘ olate, -’—J.l_l (vl

BOO SW Jackson Ste 1017 Topeka, KS. 686612

Ifnot comected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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“1 declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document 15 a class A misc[ameazmr_” 1 '

04-25-00 & 4y
(Date) (Slgnamm of Chatrperson)
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